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PATENT APPLICATION 



ATTORNEY DOCKET N» MM .12-0534 



DECLARATION AND POWER OF ATTOKlNtY 



MS nnrKFTNQ. 305074.0) 



As a below named inventor, I hereby declare that: 

plural names are listld below) of the subject matter which is claimed and for which a patent « sought on the mvenhon 
entitled: VIEW DEPENDENT DISPLACEMENT MAPPING 
the specification of which is filed herewith unless the following box is checked: 

the specincano ^ ^ ^ _____ as US Application Serial No. or PCT International Apphcahon 

Number and was amended on (if applicable). 

I hPrebv state that I ha ve " reviewed and understood the contents of the above-identified specification, including the claims as 

above. I acknow,edge the duty to disclose all information wh,ch * material to 

patentability as defined in 37 CFR 1.56. 

i hereby daim foreign pnonty bench.* undo 'T^J 5 '}^^^^^^ .Lfi^liL a fiHr* date bete, that of the application on 



wmch priority is claimed: 
COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 119 








YES:„. NO: 








YES: NO: 



POWER OF ATTORNEY? , ... 

As a named inventor, I hereby appoint the following attorney^) and/or agents) associated with 

Customer No. 27366 

to prosecute this applicatio n and transact ail business in the Patent and Tra demark Omce connected therewith. 

i ■ — " : - ■ • rt{»^» T»lArthnitp Halla 



Send Correspondence to: 

Contact Name 
Firm Name 
Firm Address 
City, State and Zip 



Steven M- Koehler 
Westman Champlin & Kelly 
900 Second Ave. S., Ste. 1600 
Minneapolis, MN 55402-3319 



Direct Telephone CalUTo: 

Contact Name 
Contact Phone Number 



Steven M. Koehler 
612-334-3222 
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. DECLARATION AND POWER OF ATTORNEY A^™,™-^ ™wv7Ani 

ATTORNgYJPOCKBTNa M61.12-0S34 ' MS POCKtfl NO. 305074.01 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on m °'mahon 
and beUef are believed to be true; and further that these statements were made with the knowledge that waiful «te 
statements and the like so made are punishable by fine or imprisonment or both, under Section 1001 ot 1 .tie 18 of the £mted 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

Full Name of InventonUfgn&Waiig — — Citizenship: £RXhina_.__ 



Residence: Beijing, China 



P nnic+ Add™**: No. 508. Bide, 1#. DanguL Vanke Cit y Carden, Shuinvi District Bet jiTiy, P.R. China 101300 



Inventor's 



•S^lure Date ' V 



Full Name of Inventors 2SUgaB8 — — : — Citizenship: _L &, China 

Residence: Haidian District. Beijing . P.R. China _____ — ___ — » — — 



Post Office Address: 8 : Z19 Tsinyhua University. Haidian Distric t. Beiiine. P.R. China ■ — 



Inventor's Signature // ; Dale 

Full Name of Inventor Xing Ton s )(a\a. '{jiWj^ : Citizenship: P.R. China. 

Residence: Beijing, P.R. China ____ . — — — 



Post Office Address: 7-2-402, TianXiu Garden, Haidian District, B eijing P.R. China 



W (0/21/- ^3 

Inventor's Signature Q ~ Date 



Full Name of Inventor BainingGuo a _ Citizenship: P.R, China 

Residence: Beijing, China - — : -1 ~ -. 



Post Office Address: Apt, 202, BIdg. #S, Tai Yue Yuan, Haidian Disc., Beijing. P.R, China 100086 




InWntox / s^ri^^ te • Date 

Full Name of Inventor: Heung-Yeung Shum _ Citizenship: P^R. China 

Residence: Beijing, China . . . ; : ■ ■ — ; . 

Post Office Address: Villa 43P, Beijing Riveria, Chaovang Pist., Beiiine, P.R. China 100103 ______ __' ^ — 



Inventor^ Signature Date 
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